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SOME SPECIAL FEATURES OF DISTRICT NURSING 

By ADA M. CARR 

District nursing in its general relation to the comfort and welfare 
of the sick poor has already been much written about and discussed; 
but even in district nursing there are perhaps some aspects that appeal 
more than others to the workers because they seem to be productive of 
more definite results and greater tangible good. It is only human to 
have a larger degree of satisfaction in taking hold of work where one’s 
efforts can be gauged day by day by visible steps of improvement, in¬ 
stead of having a somewhat hopeless sense of daily endeavor with con¬ 
ditions comparatively unchanged. 

Of all the diseases which the visiting nurse is called upon to battle 
with, perhaps the two which represent to her in a widely differing sense 
the possibility of achieving certain results are typhoid fever and phthisis, 
the one acute, where actual nursing, watchfulness, and practical care 
tell each day and week towards the final outcome, the other lingering, 
uncertain, needing untiring patience, resourcefulness, and sympathetic 
tact in the long struggle with prejudice and ignorance. 

In the case of typhoid fever patients in their own homes, it is 
frequently a matter of great surprise to the nurse herself, especially if 
she be just from hospital, accustomed to rigid rules of baths and diet, 
how, with surroundings apparently the most unfavorable, and care, 
according to her standards, the most elementary, the patients still 
persist in accomplishing a most satisfactory convalescence. I have 
known nurses who, underneath all their pleasure in the successful issue, 
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have secretly cherished during their first experiences a sense of uneasy 
rebellion at this bewildering overthrow of all previous rules and theories. 
But speaking with all modesty, these excellent results are often in large 
measure the fruit of the daily care, and yet more of the daily instruc¬ 
tion, of the visiting nurse. Given these two under the direction of 
the attending doctor, it has been, perhaps almost reluctantly, forced upon 
the observation of the nurses that patients with typhoid fever seem to 
do better in their own homes than in hospital wards under the most 
enlightened treatment and the latest details of medical skill and nursing 
care. Of course, there must be the intelligent co-operation of the family; 
without some help from them the amount of care possible for a visiting 
nurse to give would certainly be insufficient, and in such cases the 
patient would, of course, be much more benefited by removal to a 
hospital. But it is remarkable how often this co-operation can be 
secured, and how readily mothers, sisters, and, indeed, fathers and 
brothers, who until the advent of the nurse have been hopelessly igno¬ 
rant of the very first principles of intelligent care, learn what and— 
equally important—what not to do. 

The cold or ice sponges, the care of the mouth, watching the tem¬ 
perature and pulse, and the regulation of the diet are all possible to 
teach a mother, older sister, or relative, while the daily visits, questions, 
and advice of the nurse keep things up to the mark. The sanitary con¬ 
ditions also are explained to the family as being of the utmost importance, 
and much good to the general community as well as to the household 
by this alone can undoubtedly be accomplished in a quiet way. 

To see order appear gradually in a household confused by sudden 
and severe illness, comfort and good care for the patient out of chaos 
and entirely misdirected good-will, is a most satisfactory reward for 
almost any amount of labor. To a busy doctor, with little time to spare 
in questionings and minute instructions, the knowledge that a compe¬ 
tent nurse will undertake all these details is invaluable. 

I know of an instance, and I am sure it is not an isolated one, 
where after a patient had been cared for by the district nurse, a case 
developed some time after in the family of a married sister who had 
helped to take care of the first. When the nurse arrived in response to 
a call everything was in readiness just as she had endeavored to teach 
on the former occasion, perfect order in the room, foot-tub with ice 
ready, even the simple mouth-wash prepared. Things seem worth while 
when lessons in home care, hitherto unheard of, can be made so fruitful. 

These conditions are, unfortunately, not yet quite universal. The 
patient’s friends are not always so eager for instruction or so amiably 
willing to take advice. Frequently the nurse must give most of the 
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actual care the patient receives almost unaided. The sponges morning 
and evening, the recording of the temperature and symptoms for the 
doctors, the strenuous endeavors to show the inadvisability of feeding 
the patient on solid food, providing fresh milk and eggs, all the many 
details of care, together with the supervision as far as possible of sani¬ 
tary precautions and disinfecting, these constitute a daily struggle— 
fortunately, generally in the end successful. And in these instances 
the gain to the patient in comfort, together with the added possibilities 
given of recovery, are so immense that the nursing instinct responds 
with keenest pleasure. 

It will be understood that we are speaking of conditions such as 
exist in a city like Baltimore, where the poorer people usually live in 
small homes or flats. In crowded tenements, with whole families per¬ 
haps making their home in one room, everyone would concur in thinking 
with the health authorities that, for the sake of the families in the 
tenement, the patients should be removed to hospitals. 

From a nurse’s point of view, at least, the reasons for this success¬ 
ful treatment of typhoid fever patients at home are, the freedom from 
the noise and confusion, the over-attention in some directions and too 
little in others that make up the unavoidable combination of hospital 
wards; added to this, the security of a Bense of home life, of being 
among their own kin at a time when their familiar presence is most 
needed and desired. 

Turning to the other class of patients, there are two ways in which 
the care given by the district nurse is of value; first, the help she may 
be to the patient. Phthisis is often so long drawn out, so wearying 
and uncertain, that friendly help may sometimes get discouraged and 
fail. But a nurse in her professional capacity cannot, if she would, 
be weary. It is part of her day’s work to go on, however long-continued 
the disease, however discouraging the conditions. It is so evident what 
her skilled care and power of resource can do towards lessening the long 
physical discomfort, and what a mental stimulus the expectant cheer 
of the certainty of her interest and help can be to the patient, that it 
is not necessary to take up this side of the question. 

It is her training and knowledge practically brought to bear upon 
the surroundings of the patient, bringing the most direct co-operation 
with all the measures found necessary and suggested by physicians and 
the Boards of Health, that make the help of the district nurse so really 
important in the endeavor to limit tuberculosis by sanitation. It is 
impossible to lay too great stress on the value the nurse’s work in this 
direction may have, carried on quietly, insistently, day by day, month 
by month. Comparatively few of these patients have a regular medical 
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attendant, so the suggestion of daily care falls directly upon the nurse, 
—the gradual introduction of fresh air and sunlight with its direct dis¬ 
infectant action, the providing of sputum-cups with careful supervision 
as to their proper use. Of course, such things will occasionally happen as 
that the paper fillers of the cup are carefully emptied into a bucket in 
the yard, then burned, but that is a little misunderstanding of theory 
easily corrected when discovered. There is the care of the rooms; the 
sweeping, and the use of damp cloths for wiping the furniture; the 
supervision of the dishes used and their isolation as far as practicable. 
These details are often very difficult and sometimes quite impossible 
to impress upon the family. Realizing the household conditions, this 
is not surprising; nevertheless, sometimes very gratifying results can 
be obtained. The question of sleeping is also a difficult one. It is 
very usual to find members of the family sleeping in the same room, and 
often in the same bed, and it is, of course, impossible in many instances 
to isolate one room for the patient. But when some mutual confidence 
has been established and possibilities inquired into, changes can gradu¬ 
ally be brought about, with the result of much more comfort to the 
patient and a great decrease in the risk of infection for the family. 

The carelessness of the family to this danger of infection is usually 
a courage born of complete ignorance, and if some of the members can 
be impressed with the necessity of taking ordinary precautions for their 
own safety, they will themselves do much in the way of prevention. 

Disinfecting or thorough cleaning and airing of the room after 
the death of the patient is not the least important of the precautions 
that the nurse should insist upon. The Board of Health, on being 
notified, will disinfect any room in which a tuberculous patient has lived. 

In this very incomplete outline of the possibilities that lie within 
the scope of the nurse’s work, it is not necessary to take up the appall¬ 
ing conditions sometimes found, where any human agency so ordinary 
as a district nurse seems entirely insufficient and hopelessly helpless. 
We have been speaking only of the usual households of the poor, where 
her visits, advice, and interest can really count for good. 


« It is so natural to love, it is so manifestly the first and last instinct 
of our frail and necessitous being, that it is not only charitable but just 
to believe that apparent failure to exercise this divine prerogative comes 
from a faculty in abeyance, awaiting its stimulus and inspiration from 
without.” 



